Dear Colleagues,
Happy New Year to all! Starting "fresh" each January 1st always give me hope. Hope that all of my dreams and aspirations can and will be accomplished. However, it is never without obstacles and challenges. Perhaps those "bumps in the road" as I call them are just what I need to get me to my goal.
Our new year, 2018, brings an opportunity for all of us in the Transcultural Nursing Society (TCNS) to believe that our hopes and our dreams can become reality as well. Let us take a moment to reflect on where we are headed.
TCNS 5-Year Strategic Plan-Our Goals and Objectives:
1. To advance cultural competence for nurses worldwide • • Collaborate with interprofessional organizations to promote culturally competent health care delivery • • Promote enhanced cultural competence of nurses worldwide through membership in TCNS 2. To advance scholarship (substantive knowledge) of the discipline • • Provide resources to enhance cultural knowledge and skill 3. To develop strategies for advocating social change for culturally competent care • • Advocate for social justice, health equity, and the elimination of health disparities These items are on the agenda at all of our Board of Trustee's meetings. As an organization, we have met some of these objectives in this past year. In 2018, we hope to accomplish even more.
As you know this is the time of year in which the Board of Trustees membership changes. I would like to take this opportunity to thank our outgoing board members and welcome our new ones. Thank you Joanna Maxwell for your two terms as Secretary-no easy task trying to take minutes and engage in the lively discussions of the board, but you did it well! Thank you Velma McInnisEdmonds for your two terms as treasurer. You provided us with a clear financial picture. And, not afraid to speak your mind-you challenged us to "think outside the box."
Welcome new board members Gayle Russell, our First Vice President, and Beth Chiatti, our new Secretary. You have both been active participants and contributors in the TCNS for many years. As members of the Transcultural Nursing Society, we can study the culturally specific needs of people hearing "bad news" or an unwanted diagnosis and respond to alleviate suffering. As caregivers ourselves, we can support others in making sense of unwelcome news and building the capacity to thrive. For example, a new mother learned within minutes of her daughter's birth that she had Down syndrome.
My husband and I told the social worker that they thought she had Down syndrome. And he got the biggest smile on his face. He just said, "I just think that's great." I was just like, huh? Because at this point, I'm reading about all these horrible things. He told me, "They're such wonderful people and they have such great contributions to the community. She'll make you a better person and your husband a better person and your entire family better people. So, it's just going be wonderful." It was awesome.
It was exactly what we needed to hear; some reassurance that regardless of what ended up happening, it was going to be okay.
The skilled clinician helped reframe her expectations for the future, drawing on culturally patterned expectations.
This memorable message, and dozens of similar messages of hope, are based on transcultural nursing assessments. Memorable messages delivered by the clinician about parenthood opened narrative possibilities by refitting the American cultural script of parenting to fit their situation. In fact, it was the same cultural script: An optimistic assessment of each child's potential that parents are meant to embrace and advance. Messages of hope give clients a touchstone as they work to rewrite their expectations for the future.
By offering hope in times of distress, transcultural nurses respond to the ethical mandate to alleviate human suffering. We create culturally congruent conditions for healing. This is where qualitative transcultural research makes a difference. Using culturally competent verbal and nonverbal communication, we can affirm our clients' values as well as their hopeful beliefs, perceptions, and expectations for the future.
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